y 


VS. A15 


RVED FOR BINDING 


MARGIN RESE! 


a 


PLEASE WRITE PLAINLY, WI? 


< 


orrect 


NFADING INK. Supply every item of information careful 


vo862 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


nh Pld bl A aw x Z ATTY 
53972 CERTIFICATE OF DEATH hes Ae ve ROS 
fe - ois 
i. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset MARYLAND stave Maryland ____ county Somerset _ 
Z, one ee Be uhh ets write RURAL| LENGTH. or ae eas (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place), 
a TOWN Crisfield’| dead on arrilval™”™ Crisfield _By 4 
ae HOSPITAL oF on STREET (if raral give location) 

ESS 
“i STREET ADDRESS McCready Hospital » ADR Crockett Ave. 
= = = = =e 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
ic) (tepevar Peat) WILLT AM EDWARD ABBOTT peaTH: dune 29 ay 54 
S | 5 SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNorR I YEAR | IF UNOFR 24 HRS. 
a 3 , B Months; Days | Hours | Min. 
2 male white (Specify) single Nov. 3, 1952 Al eras) hee lane 
«, | Ida, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 
? 

° work done during most of working life, INDUSTRY: F COUNTRY? 
even if retired): One an Crisfield, Md. 
y | 1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
§ Frank Abbott Elestine Nelson 
3 
3S 
2 
ae 
v 
a 
3 
ae 
[ 


15 Was Deceaseo Ever IN U.S.ARMED Forces 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 
no 


Frank Abbott—Crockett Ave.—Crisfield, Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH 
; y, 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
l service) = =o = 


Z 
- 


Interval Between 
Onset And Death 
O/ALA 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TQ 


(c) 
OTHER SIGNIFICANT CONDITIONS . S o) : | 


SEE He eaaticnr eeidises aauriae vent. DEPUTY MEDICAL EXAMINER — 
20. UTOP: 
POR SOMERSET COUNTY, Mo. | sane 


Ia. RATE OF risiaptiag| Tab. MAJOR FINDINGS OF OPERATION 
4 
PLACE Beau street, (COUNTY) | 7 TE) 
INJURY fe 
(| fe a bec vet Rin 
.-» and that death occurred at ‘ 4 


—. 
ai: a Ze 
ane € 3 et (Year) Hour) INJURY OCCURED 
While at | Not While 
fy 
(Degree or title) ee F ESS DATE ey 
oEs , 


(clyY 0 T? 


y 


Work (] At Work 
22, 1 ae ia: that mded the deceased from ............. 


23. RIAL, CRE: eat) | DATE iemiey ‘AME OF CEMETERY OR CREM RY LOCATION (City, to 
HREM Npoesre. |guly 1 » 1954 |Crisfield Cemetery | Crisfield, Mds fu oe 
DATE REC'D BY ‘Seal REGISTRARS SIGNATURE i adsh RAL DIRECTOR ADDRESS 
ra 


malt\s + am ve a 5 a nai w Funeral Parlors-~Crisfield, Md. 


S°A nvauna 


ws 
cI 
< 
vi 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


on carefully. The correct 


clearly and legibly. 


please write the causes of deat 


age is especially important. Physicians: 


05863 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £ 


5869 CERTIFICATE OF DEATH Sc. tig, ne ee, 
“T. PLACE OF DRATH: Z USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY Somerzet MARYLAND strate Maryland ___ county Somerset _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town . (in thig place) ‘OR 
TOWN risfield — | 1ifetime TOWN Crisfield = a= 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Broadway Broadway 

3. Neer, Sak (Middle) (Last) 4. DATE (Month) (Day) (Year) 

EASED: 

(Type or Print) HESTER SCARBOROUGH DeatH: June 16 19 54 

8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify) married 


female colored Sept. 25, 1899 T= ie oa ea ee 


9. AGE Iast birthday « ) IF UNDER 1 YEAR fi UNDER 24 HRS. 


“Ids. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer Seafood Accomac County, Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: = 
Lewis Taylor Rosie Taylor : bs 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Y no service) 


16. SocIAL Security No.: | 17. INFORMANT & ADDRESS: 


oe a2 Benjamin Ames--Broadway, Crisfield, Md, _ 
= 18. MEDICAL CERTIFICATION Intervai Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O45 X lies Tg 
Immediate cause (a)... Ad oat. aigphale ; : *, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rine to the above cause a 
stating the underiying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes No 
21. ACCIDENT (Specify) BURGE (Home, farm, Ser street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘et 
HOMICIDE fNaURY. = % 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work (J 


22. I hereby certify that I attended the deceased from Max... 198%, to Sune 6., 1954, that I last saw the deceased 


alive on MVam+/6..., 19.5¥.., and that death occurred at i SPeMe. » from the causes and on the date stated above. 
SATURE ae or _titie) RESS DATE SIGNED 


23, RBuOMA CREMATION, ATE Becenls ie OF CEMETERY OR ws of Mt (City, town, Oy, 1a 2 ee 
Pian Srecity) | June 19, 1954] Lawsonia Cemetery Crisfield, Md. < 
DATE REC'D as ter REGISTRAR’S SIGNATURE 24. FUNERAL dN ADDRESS 


rs--Crisfield, Md... 


a seas ee Wa Bradshaw Funeral Pa 


The correct age 


@ ° 
Q y: 
i full 4 


formation ¢: 


pet 


\ marcin RESERVED FOR BINDING 
. Supply every item of i 
ty important. Physicians: please write the causes of death clearly and 


*y 


PLEASE WRITE PLAINLY, WITH-UNFADING INK 


is especi 


VS. AL5A 


5973 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..¢ 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY STATE Wf COUNTY, 
MARYLAND 
CITY (tf outside corporate limits, write RURAL and ce HE OF STAY CITY (J outside corporate limits, write Ri fo, give nearest town, 
OR give neageat town) 8 piace) OR R Ors, 5 
TOWN AR OA, UO ALA th IX Oy TOWN UATE <F, Venton 
HOSPITAL OR STREE’ (If rural, giyéJocation| 
INSTITUTION OR D g ADDRESS 
STREET ADDRESS PM otako 5 - fe. (LAL? {\a d 0 Ma fi Atha, 
3. NAME OF “)~ First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED f 2 ( OF 
(Type or Print) )-7 iS ie 2 . DEAT! 
5. SEX ©. COLOR OR RACE | 7. SINGLE, MARRIED, 8/DATE OF BIRTH . AGE lasyBirthday | If under f year jit under 24 bra, 
) \ WIDOWED, DIVORCED, p 0/9 ei D a] Min. 
J (Speelty) ASF ttf : ys. | 
10. USUA}, OGCU (ATION (Give kind of work | 10b. Kino oF Business om | tt. GIRTHPLACE (State or foreign country) 12, CivizaN oF WHAT 
done durigh mgat ot Qpriing life, even if retired) | INDUSTRY | Z 9 QUAg 4 Dp 
| Pad! LAAN" AA: —F- 


S NAME 3 


(SAaen 


A 
15./Was Dacraseo Evex IN U.S. ARMED FORCES? 
(Yési no, or unknown) | (Ii yea, ar or dates of 
f service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
OnseT AND DEATs 


y) Immediate cause 


“Antecedent cause(s) tA) i 
Diseases or conditions, it any, (by rcacentocsveserp ose 
giving rise to the above cause 


stating the underlying cause lsat C ct 


1. OTHER StTGNIFICANT CONDI’ TORS 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTER? CAUSE WA: ides ‘Home, tapm, factory, street, ITY OR TOWN ‘COUNTY, (STATE) 
PRIMARY Yon CONTRIBUTING Oo | oF of + ldg. Re) a ee! y : ) nha if 
CAUSE OF DEATH. INJURY, 
TIME INJURY/PCCURRE| HOW DID INJURY Sas 


OF (Month) (Day) (Year) (Hour) ee: | 

fe 4 

tnsurv/47/50m. b-A9-SH |G THAR. = 

22. I certify that I took charge of the remains described above, heldan Autopsy |], Inapection WK Inquiry (4 thereon and from the evidence 
obtained by oy eee Inspection or Busy find that said decease died on the dv stated above, and death in my opinion resulted 


from: natural causes | \ accident {4 suicide |], homicide |, undefermined | in Q 


SIGNATURE (Degree or titie) ADDRESS ‘DATE SIGNED 


CREM ATION 
EMOYAL Specity) 


7 fe 
a ae ee a 


iS) 
& 
a 
i) 
a 
a 
I 
ro 
Ss) 
fe 
a 
a 
= 
% 
i= 
mM 
is 
Zz 
i=] 
S 
& 
< 
= 


= 
2 
s 
J 
A 
oe 
3 
s 
& 
5 
Po] 
5 
é 
aa} 
= 
2 
e 
ov 
> 
a 
eA 
a. 
a 
rp 
n 
td 
a 
i 
So 
VA 
a 
(=) 
=< 
i 
a 
r=) 
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ig 
a 
a 
< 
a 
Aa 
ica) 
a 
= 
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< 
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J 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


U58655 


Reg. Dist. No. 


OF DEATH 


5874 
PLACE OF D TH: 


county SX ‘ ue, MARYLAND 


‘he correct 


y. 


DECEASED: 


Binal 


2. USUAL RESIDENCE (HO, 


STATE COUNTY. Wwe 


hgh 


CITY (If Rk poe RURAL| LENGTH QF STAY 
OR an V4 thig/ place) 


CITY (If pita [oud eflimits, write RURAL and . nearest to p) 
OR 4 
TOWN | 


SPITAL 01 
INSTITUTION OR 
STREET ADDRESS 


Bs ae 


STREET ae rural give i 
ADDRESS 
————— 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) Aw vw A 


fof 


4. DATE Month) (Day) 


Bé C 
oi) or / y 
DEATH: a 


(Year) 


19 f 


won 


ie Nee ie 
(Specity) 3 gsc 
(Speeity) of 


‘ 


B. SEX: 
abl F 
f} 


vy wet: OF te 


Whir- Hfi- “1k §e 


9. é a birthday :| 1F UNoER I YEAR 
| le Days 


Sere | Min. 


Ir UNOER 24 HRS. 
yrs. 


10a. USUAL OCCUPATI 
work done during m 
even if retired): 


ive kind 


of, af see pee Res INESS OR 
working Hf 
Lert 


sag 


FATHER’S NAME4 


Lowel 


‘THPLA! & or ae country) : eB aa 
—{ 
ER's Lice N. 


(RMEO wen 17, 


Victew SoctaL Security No.: 
‘ar or dates of 


14. Mi E) 
ke 
NT & APDRESS: 


INFO! 


“ 


15 Was Deceasep Ever In U.S¢ 
Mf. S0=GL TZ 


Bewh wv -4 


(Yes, 4 or unk.) | (If Yes, 
18. 


service) 
i Bie es OR CONDITIONS DIRECTLY ae TO DEATH 
170 x 
/ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ALS 1 ORR 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


br Breast Epps 


. DATE OF +i te 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE ab farm, factory, street, 


office bidg., ete.) 
INIUR 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Ee OCCURED 
OF While at py wie, 


INJURY Work 1) 


22. I hereby certify tips I attended the deceased from 
od tele 


by 
oe) 
= 
a 
= 
I 
3 
= 
uv 
a 
s 
3 
v 
co] 
ey 
3 
2 
& 
a 
3 
a 
vu 
ao 
i 
$s 
o 
Ss 
o 
a 
3 
= 
a 
a 
cE 
os 
= 
o 
> 
nes 
Ay 
3 
S 
3 
g 
fe 
° 
z 
a 
s 
uy 
ov 
a 
a 
o 
a 
o 
bo 
4 


HOW DID INJURY OCCUR? 


as, 19. OG that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


es 


2 
CREMATIO; 


BUR 
REMPIDE Spree, 
DATE REC'D BY, LOC, 


23, 


i 
REGISTRAR fe rh 


WITH UNFADING INK. Supply every ite Gat mation carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, 


clearly and legibly. 


de; 


i: 


age is especially important. Physicians: please write the causes 


vo866 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, no Y 
5875 CERTIFICATE OF DEATH Ree: Wise Noy 60 ye 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
Rea MARYLAND STATE “preceg Lace D : COUNTY Qua? 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
TOWN s Py eg TOWN rend wep 
HOSPITAL OR STREET (if rarai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3443-4 __ 
3. Be ae t) Te tun Last) 15 Date (Month) (Day) (Year) 
(Type or Print) OU ALR Kaoppas DEATH: oy AP wd 
6. SEX: 6 COLOR OR | 7. SINGLE, pecretes 8. DATE OF B | AGE lest bigfhday:| ir unper 1 year |ir UNDER 24 HRS. 
RACE: , WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
Prev (Specify) ¢ TBS aE: ee 
“Joa. USUAL OCCUPATION. Give Kind of IND OF BUSIYESS OR | 1, BIRTHPLACE (State or Toreien couny 12, CITIZEN OF WHAT 


work done during of worl life, * INDUSTRY COUNTRY? 


even if retired): one 


‘Cleat? NAME: | 14. MQTHER’S MAIDEN NAME: Lc Vibes. 
he, sth , 
. > 
vine 


15 Was Deceased Ever IN U.S.ARMED Forces? . SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of : 
ap eee 


service) 
(adahag a 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
45 O% 

Immediate cause (A) sas 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


ee a a a a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death! Luregh, Lt 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) 973227, ee” Yes] _NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | ane OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work 1 At Work [1 | # 
22. I hereby certify that I attended the deceased from Buck. 8.19.53, to LS... 19.5 $8 that I last saw the deceased 
alive on Ais€+.... e195. Sand that death occurred at / from the causes and on the date stated above. 
NAPORE ‘ADDRESS DATE SIGNED 


a ey 


NAME OF CEMEJERY OR 
24, 


Zk. 


fra 


A 


<a 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


ofmation carefully. The correet 


eath clearly and legibly. 


please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5867 


SP PTT r z AT ; 
rove CERTIFICATE OF DEATH Reg. Dist. No. 
ee ene es : = 8 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND state MaryZand county Somerset _ 
CITY df outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___and give nearest town), . tl att ag) OR 
TOWN Tylerton \ | 1ité TOWN =‘ Tylerton, 
HOSFITAL“OR STREET Uf rural give location) 
te ESS 
STREET ADDRESS Smith Island \, edie a Smith Island 
3. NAME OF (First) (Middle) Last) » | 4. DATE (Month) (Day) —‘¢Year) 
(Type or Print) RONA C. BRADSHAW DEATH: dune 12, 19 54 
» SEX: 6. COLOR OR we Spe MARRIED, e 8 DATE OF BIRTH: 9. AGE Iast birthday: IF UNDER ‘i Yean |iF UNDER 24 HRS, 
3 IDOWED, DIVORCED, Month: D Hou Min. 
fenale | wee Spectre. gowed  |Feb. 6, 1883 Alt _ aera: MOM Dean on 
“Ta. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredousewife domestic Ewell, Md. SA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lawson Corbin Polly Evans 


15 Was Deceasen Ever IN U.S, ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y_ no service) = Mrs. Russell Marshall-—-Tylerton, Md. 
18. MEDICAL CERTIFICATION iqiacigil eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H20 «| oc 
Immediate cause pul ge PEON oO - lesion Z che ‘ 2. wk 
Antecedent causes (s) 

‘ - 2 shea! WN... 

Saree? a  Avterso.- Sebleresis, I ypon 


ststing the underlying cause last. BUE TO 
ic) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “Mo 
related to the disease or condition causing death. '- 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 | = Yes No) 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bide., ‘ete.) 
HOMICIDE Peau o r. >. bs 
TIME (Month) (Day) (Year) (Hour) Fences OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
__INJURY m. | Work 1 At Work 0 


22, I hereby certify that I “% -. the deceased from é i9Sf., to ., 19546, that I last saw the deccased 
liy L 10S and that death dat ¥ on the date stated above. 
alive geet it- n TRG. er ed a 00. A. M , rom the causes an Cop ee 


Wh-D . Swell, Ma. fs 


23. BURIAL, CREMATION, | DATE be i NAME OF CEMETERY QR CREMATORY LOCATION (City, a or Iz. 
BRHPYAL GSpecity) |June 14 954 | Tylerton Cemetery |TyLerton, Md. 


DATE care BY 4st REGISTRAR’S SIGNATURE ___ 24. FUNERAL DIRECTOR z ADDRESS” 


ea a URE ae Bradshaw Funeral Parlors —Crisfield, Md» 


VS. A15 


ARGIN RESERVED FOR BINDING 


nformation carefully. The correct 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5S868 
v377 CERTIFICATE OF DEATH Reg. Dist. No ela. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland __ COUNTY Somerset 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Crisfield “/lifetime TOWN Crisfieid 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS R.F.D. R.F.D. 


age is @specially important. Physicians: 


> 18. MEDICAL CERTIFICATION 


3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) ALICE BUNDICK pEaTu: June 15, 19 54 
5. SEX: 6. cong OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :] Ir UNDER I yean|ir UNDER 24 BRS. 


WIDOWED, DIVORCED, Months) Days | Hours ars | Min. Min. 
female |cclored (Sveety): widowed |April 2, 1898 
“I0a. USUAL OCCUPATION. Give kind of ‘es Mik OR | 11. BIRTHPLACE — or __ country): 12. COIZEN. a3 WHAT 


work done during most of working life, 


even if retired), Seafood risfiel d Kg USA 
13. FATHER’S nae ataod labore . M4. erish MAIDEN NAME: a 
John Green Tennia Joyner 


15 Was Deceased Ever IN U.S. ARMED Forces? | 16. SOctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) el 218-03--9122 Mrs. Virginia Jackson—-Crisfield, Md. _ 


Interval Between, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“| 
DUE TO 


emteaahe cause 

Antecedent causes (s) , Tia . 

Feces R any, yy... COLA DD fag nen lpm. Tye + 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
YesC] No _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ‘etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While | 
INJURY m. Work [] at Work 


22. I hereby certify that I attended the deceased from .. Al SY, to. Of... sy, that I last saw the deceased 
li Bile... 19 th th fi the causes and on the date eaves above. 
alive ona » 195Y., and ig deat 1 gcourred at .7:45.p.m... vom th es ses med oe 
y/ rs apa VY). ¥ . 6/ IV SS 
25. BURIAL, CREMATION, | DATE HEREOF NAME OF CEMETERY OF CREM(PORY | LOCATION (City, town, oF count) (State) 
att “i une 18, 1954 | Lawsonia Cemetery loristie risfield, Md. 


‘DATE REC'D BY ree REGISTRAR’S SIGNATURE 24. FUNERAL Aes ~ ADDRESS 


: meets | Te (Satta u3 ‘ lee Bradshaw Funeral Parlors—Crisfield, Md. 


Vo869 
MARYLAND STATE DEPARTMENT OF HEALTH 
58 70 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... af. 


1. PLACE OF DEATH: 2. peak RESIDENCE (HOME) OF DECEASED: 


eed 
eee S MARYLAND COUNTY S evan aat” 


CITY (if outslde corporate limits, pace RURAL and } LENGTH OF STAY CITY (If outside corporat limits, write RURAL and give nearest town) 
Phe give nearest town) . (in this place) oR . . 


‘i 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR 3 ADDRESS om . 
STREET ADDRESS (WV as ‘ Ss & . wan, Ss 


3. NAME OF c Middle) Last) 4 DATE ‘Month, Di (Yeayhy 
Be ca : C ) Fo A | on ‘ ‘onth) (Day) (Yearh 
(Type or Print) me ~ DEATH gd. ny 
Q, y 6. COLQR OR RACE |" 7 pret MARRIED, | fag DADE OF BIRT! 9. AGE Jagt hidhday | If under 1 year If under/2 
g 
3, 


3. 

WED, DIvoncED, Months} Days [Hours [Min. 
AL, f. Specify) by * tA~ 1b fh | 

1@a. USUAL’ OC PATION (Give kind of | 10b. KIND OF Bosivase OR 11. BIRT. ACE (State  r foreij oe 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | INDUSTRY Ms) ai A. Country? 


iM. ee MAIDEN Ae + 


item of information carefully. 


he causes of death clearly and legibly. 


Ss aga leer 
15, WAS DeogaSap Ever IN U.S. ARMED Forcms? | 16. SocIAL SzoURITY No. | 17. INFORMANT Was, SH 


~ 0, or unknown) | (If year, give war or dates of J 
Pa ? evs) — Was. hus dir. Puornald, 

18. ‘ade ed CERTIFICATION i VAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DeaTA 


/ f ~ 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..........-. 
giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: e- 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ome bre. Yes 


Di. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 7 ice hidg., ete.) 
HOMICIDE INJUR 
ae (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


1) 
Z 
=) 
B 
4 
i] 
i] 
° 
oa 
a 
fa 
~ 
= 
i) 
n 
I 
& 
a 
o 
os 
< 


FADING INK. Supply every 


sa 
WITH UN: 


ily important. Physicians: please write tl 


le at Not While 
PNIURY Wow Oo At work 


22. I hereby certify that I attended the deceased from... > ee 2, 19.974 that I last saw the deceased 


alive on tc %, , 1994, and that death occurred at.....9... tad m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRASS DATE SIGNED 


@ wre rt 9, | Mn 2S Se P 


23. BURIAL, CREMATION | DATE 
MOVAL ity) 


is especia! 


e® 


PLEASE WRITE PLAINLY, 


-$ 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


2 
vA 
é 
a 
S 
(==) 
ro 
9 
fe 
a 
& 
~ 
& 
a 
n 
is] 
4 
z 
ie 
S 
& 
< 
= 
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yo870) 
MARYLAND STATE DEPARTMETT OF HEALTH 


- 5878 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH’ 2 USUAL coeeih at (HOME) OF DECEASED: 
COUNTY Cc 


TY 
MARYLAND aryla s 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY oe (if outside ad. limita, write RURAL and give nearest town) 
OR gi it town) (in, this place) 


TOWN A: TOWN Princess Anne R.F.D. 2 
HOSPITAL OR \ STRE rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) a DATE (Month) (Day) (Year) 
DECEASED | 
DeaTa June 23 954 


(Type or Print) Artie 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIE! ; DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 brs, 


WIDOWED, ORCED Months. ys | Hours | Min. 
male white Geet) Widowed | Aug. 16,1875 vm | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS ok | 11. BIRTHPLACE (State or foreign country) | 12, CirizeN oF WHAT 


PRET BEE PAG HSE Me even Hretired) | INOUE Maryland (ieee 


13. FATIIER’S NAME 4. MOTHER’S MAIDEN NAME 


Robert D. Long pemie Dryeem 
“]5. Was Duceasep Ever IN U-S. ARMED Forces? | 16. Socia Security No. 17. INFORMANT AND ADDRESS 
} LO syey or unknown) | Cre. a give war or dates of 
Bice) sem 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


une /8 POTS. 


Immediate cause 


Antecedent cause(s) 


Diseasea or conditions, if any, (b)...... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“ACCIDENT ———"‘(Bpaally)  FUACE iiome Summ, factory amet, | Ye O NoO 
21. ACCIDENT (Speeify) PLACE (flome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF 


office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) oe ae. Oe tike i| HOW DID INJURY OCCUR? 
OF ‘While a 
INJURY 


While 
Work O At work 0) _ 4 — 
Std to.....d.4.922, 19.5% that I last saw the deceased 


»..m., from the causes and on the date stated above. 
; : DATE SIGNED 


23. BURIAL, CREMATION ee DATE doi OF CEMETERY GR CREMATORY LOCATION (City,/town, or county) 
1% (Sp ph N —_, 3 
5 n ag 


ZL. g i 


a 54) nam fe) Ann td 
Sy cali a2 eee ea Ie 


Princess Anne, Maryland 


“f 


NX 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tion carefully. The correct 


‘ma 
please write the causes of death clearly and legibly. 


Supply every item of i 


Film§c16% Item# 9 5874 
6/30/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOL 


5879 CERTIFICATE OF DEATH indepen noel. ! 


ae ee a == — 
1. PLACE ex a 2. USUAL R 
COUNTY MARYLAND STATE 


ESIDENCE (OME) “OF dD 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outs} 


ras nd give, nearest town) ° \ (in this place) RoW 
NOSPITAL OR 2 STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


TEASED: 


COUNTY - 


JRAL and give nearest town) 


ide epfporate limits, write 


(if rural give location) 


age is especially important. Physicians: 


3. NAME OF (Pirst) (Mj a 4. DATE (Month) (Day) (Year) 

DECEASED: OF i? 

(Type or Print) L ie v DBATH: creme 19 S> 

5. SEX: 6. COLOR OR . SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iact bir@Aay:| IF UNDER 1 Year| ir UN OS 


AC, WIDOWED, nV RCED, Months; Days | Hou 
| ALC, 4 ead lad 20-/298| 08 id m9 7 


Ids. USUAL OCCUPATION Give kind of rae IN OF 


10b. KIND OF BUSINEZS OR | FI. -/ $F 8! (State or foreign coupéry): |12. CITIZEN OF WHAT 
work done during mos, of working life, INDUSTRY: COUNTRY ?. 
even if retired): . G 
‘Oy "S NAME: Pa ia 
i) ‘ 


15 Was. fora Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


s 


17. uth & hg Ladder? 
Arauere pudn- Coutbridye MRED. | 


1@ Soca, Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


Interval Between) 
Onset And Death 


1 Meare toatl 


4. 
tatviediate cause (Oia 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 


i) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
) . = Yes NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY eS a 
TIME (Month) (Day) (Year) (iteur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net Wh | 
INJURY m. Work O At W ro ~~" ip = = 
22. I hereby certify that I attended the deceased from . ak nF od he 7% the, , 19/7, ., that I last saw the deceased 


alive onl| neh! , 19.94, and that death occurred at . GL ‘om the causes and on the date stated above. 
WO ; /ADDRESS DATE SIGNED 
23. CEMETE ‘ity, pwn, oF county) State) 


le 


2 
ADDRESS 
‘ 


UBERAL DIRECT! 


mS) C3 ae ae a 


@® 


cs 
‘o 
a 
: 
i<j 
& 
2 
s 
E 
6 
< 
% 
% 
z & 
zs 
Ale 
Zz > 
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& = 
mE 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5872 
5880 CERTIFICATE OF DEATH Reg. Dist. No.. & 65. 
PLACE OF DEATII: | USUAL RESIDENCE (IOME) OF DECEASED: ——~S~S* 


COUNTY Somerset MARYLAND starsMaryland counrySomer set 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


BUN aa orisfield 2 days town ‘Tylerton 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION 0. r A ESS s 
STREET ADDRESS MeBready Hospital ak Smith Island 


please write the causes of death elearly and legs 


age is especially important. Physicians: 


3. NAME OF et je Tr) 4. DATE (Month) (Day) 
(Type or Print) INFANT V. MARS) L peat: June 2 ix 24 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8% DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, onths ays uw in. 
male [white (eyes) Single May 31, 1954 zee, | Months) pve | Hours | “Min 


“T0a. USUAL OCCUPATION. Give kind. of )10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? = -————— ——————~ Crisfield, Maryland _1USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Vincent Marshall Ima Smith 


15 WAS DECBASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: <4) 7a 
(Yes, no, or unk.) | (If Yes, give war or dates of Smith Island, 


i} no service) = _ Vincent Marshall--Tylerton- Md. 
18. MEDICAL CERTIFICATION ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


y/ " < 
i Wedintes conse pif aA pg fan. A. Chis ei, CO 


DUE TO 


Antecedent causes (s) 

Tipcacrenee sah lc if any, (b) 
giving rise to ie above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes} Not. 
ACCIDENT (Specify) |b (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work 1] At Work 1 


22. I hereby certify that I attended the deceased from ..Geunce.t19.5-°4 to . m&, 19S. YY hat? T last saw the deceased 


alive on ..., Lisa ry9 9Y, and that death occurred at ie) elle , from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


: 
é wm 49, Ty Als eee 
33. BURIAL, CREMATIO) ‘| DATE THEREO NAME OF CEMETERY OR CREMATOR |? ¥ Dy ef town, or county) (State) 


RBI (Specify) =| June 2, 1954] Tylerton, Md. Cemetery 
DATE cae “BY ‘Sie | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR es ADDRESS 


Os: V Bradshaw Funeral Parlors—Crisfield, Md. — 


z — 


205: Fed DBO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO873 


3 ‘J 

3 588 q CERTIFICATE OF DEATH Reg. Dist: No. 4 Ge a... 

& I. PLACE OF DEATH: ——— Z USUAL RESIDENCE (HOME) OF DECEASED: 

ie ‘ i 

ae COUNTY __ Somerset MARYLAND stare Maryland county Somerset 

sm oie Gt outside: corporate limits, write RURAL) LENGTH OF ae) CITY (If outside corporate limits, write RURAL and give nearest town) 

eeauye own iq place) 

& 3 OWN Rumbley \ | 1fPetisn Town — Rumbley a 
oe HOSPITAL OR STREET (If rural sive location) 
@ || hts ia 

> 

ss = — = = ——— ———== 

2 3 3. Recta ery: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Eye (Type or Print) __ DANIEL E. MEREDITH Skarn: dune 27 19 54 

SE | & SEX: 6. COLOR OR | 7. SINGLE, MARRIED. || 8 DATE OF BIRTH: 9, AGE Inst birthday :|1F UNDER 1 Year ||P UNDER 24 HRS. 
at z IDOWED, 5 Months, Days | Hours | Min. 

B\S |male write Grettymarried” |Sept. 23, 1878 Tc tee | | | 


“10a. USUAL OCCUPATION Give kind of | 10b. FOND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working life. 4 Strr RY: COUNTRY? 
eS even if retired): Waterman himse Rumbley, Md. 
‘I 
Qo | TS FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ral + + 
4 eS Hezekiah Meredith Elizabeth Ford 
e 62 ; af, WAS Deceasen nent TN U.S.ARMED Forcrs?| 16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 2 
we ‘es, no, or unk.) Yes, give war or dates of 
£& ee ly no service) =~ ~ Mrs. Mattie T. Meredith--Rumbley, Md. 
a2 |- = ———— 
aon. 18. MEDICAL CERTIFICATION oe 
ey -% I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Eee “20.1 CORONARY OccLusisv Lar 
a S 2 Immediate cause fa) ee! 5 foto. 
Se S. Antecedent causes (s) 2 y 
ma Zo Diseases or ‘onan if any, 2 LEAKS. 
giving rise to je above cause 
Z a 3 stating the underlying cause last. DUE TO 
Bee ( 
apa 2 
< S& | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
me related to the disease or condition causing death. 
f= & | 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
1) File | ye] Not 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
Se SUICIDE OF office bldg., ete.) | 
Qc HOMICIDE INJURY vs 3 
Zi ies TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
aS OF While at While | 
Ss INJURY m. | Work Me werk ial : 
Oe 22, I hereby certify that I attended the deceased from . SY, that 1 ieet saw y the deceased 
2 
a 7 live on @.-2.5.. , 19.57 Vand that death oceurred at ‘10 00 am, from the causes and on the date stated above. 
ie SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
cans P hid art sat Pe 6-27-5 y i= 
a* URIAL, CR aon, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
w " PEMOPL Specity yFairmount Cemetery | Fairmount, Md. 4 
B DATE REC'D BY/LO. ‘4 2, FUNERAL DIRECTOR ro ADDRESS 
eI 
a 


te 


Bradshaw Funeral Parlors—Crisfield, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


V58ed 
MARYLAND 5882 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUN’ 
MARYLAND 


CITY (If outside corporate limits, write eee and | LENGTH OF STAY CITY (If outside corporate its, write RURAL and give nearest town) 
OR give nearest ), Sone place) OR 

TOWN Ps TOWN : 

HOSPITAL OR STREET df |. give location) 


1. PLACE OF DEAT! 
COUNTY 


INSTITUTION OR ADDRESS: 
STREET ADDRESS ae Zed. 


3. NAME OF (4 (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED hs OF 
(Type or Print) § ~/L E44 wW, Co MEs DEATH re 195% 
6. SEX je COLOE Oy GRACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. f year |If under 24 hrs, 
WIDOWED, DIVORgED, 1) 9 Months, Days | Hours | Min. 
<O—-H 4 a resityiA Ak ats Al/L yre. 
UAL OCCUPATION (Give kind of work] 10b. Kinp or Business om |°11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
moet gf we hi ifretired) | INDUSTRY | CouNTRY? i} 
13. FATHER’S NAME 14. MOTHER'S 1} oy DEN wy ME . 2 
_ ret Jutry PK 
15. Was Deceasep Ever IN U.S. ED Sone 16, SociaL SEcuRITY No. 11. INF Ag 'D ADD 7 
(Yes, no, or unknown) | (If year, gife war or dates of Aes i, ges PDEEEE Zo nds 
Y }t dale service) -— SALA ¢ CLARA ay 


18. MEDICAL CERTIFICATION V4 INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


w4 


7 ae 
Immediate cause (a)... A cu lo Py’ <4 ard Z, +) Ss 
Antecedent cause(s) mei o Py 
Disseres or wonattionss if any, ne bron. 1S ri} 4 +) eg) Ss . 
Sees catsias rae mo) bron jo A eatin 

|. OTHER SIGNIFICANT CONDITIONS ae j 


t Gauiaeed contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1 MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ Ye O No O 


31. ACCIDENT Greely) BLACE (Hore; latin, factory, otret, | (CITY OR TOWN) (COUNTY) TATE) 
E ete. H 
HOMICIDE PNURY o ah 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FE | While at ‘ot While 
INJURY Work At work = sr 2 
192.2 ro ALUE, , 1945.4 that I last saw the deceased 


22. I hereby certify "> jl attended the deceased from: sal 


alive ey 2. and that death oc in wb! DOR on, from the causes and on the date stated above. 
SIGNATU! ‘any (Degree or title ADDRES8> : DATE SIGNED 
are He 


Awe, BIL 


BURIAL, CREMATION ? Ge oe Cp Fry OR CREMATQHY | LOPARION ue pep oF opunty) State) 
EMOVAL (Specify) y, ‘ Lea 


ateaies pews y i Z 
Sind (fs + wats. fw a ed orp 


MARGIN RESERVED FOR BINDING 


A ice) 


Fidim G167 Item? 8,9 6/23/54 emf 05875 


MARYLAND j STATE DEPARTMETT OF HEALTH 
5883 ; 


CERTIFICATE OF DEATH Reg. Dist. No.cQ. 
Ml 
on Lets ‘oF mel 2, USUAL RESIDENCE (HOME) OF DECEASED: V 
COUN’ STATE “Std. COUN’ 
MARYLAND a bp tA ah 
Cir Ae 9 orporate Iimnits yp RURAL a] Pe 5 Po STAY CITY (I{ optejde corporate limits, my RAL and give nearest town) 
arn EO town) B place) OR r 
moses few 2 A eo ae loge 
E ral, ei 
INSTITUTION OR L My 4 ADDRESS 4 = vy, pe 
STREET ADDRESS / 64 f Va ten et t-_d AL: 
3. NAME OF First} Midgl Last, 4. DATE 
Baw seo (First) } (Midgle) Ag (Last) j, Pe (Month) (Day) (Year) 
(Type or Print) AnA CLL, Gs AdtH DEATH a 0 19 
5. SEX 6. COLOR OF RACE La ANGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday v under. 1 year |If under 24 hrs, 
Lf] WIDOWEp, DIVORGED, - ns a Months aye | Hours | Mia 
(HAA ARAL Re i th 7018 [jf__yre. 
USUAL OGCUPATION (Give kind of work | 10b. KIND oF BusINEss orn | IM BIRTH} State or foreign country) TI4EN OF WHAT 
Ins life retired) | InpustTRY 6 | "Sfouke 


15. WAS DecEAseD Ever IN U.S, ARMED #ORCES? 


16. SocraL Security No. 
(Yes, no, or unknown) | (If year, give war éf dates of 


18. MENICAL CERTIFIC pares VY 4 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Y 
7 , / 

bes fr Ly. AANA 


LAO» 


Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... = ay v 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ys O No 

21. ACCIDENT (Specify) PLACE (Ilome, fra factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) t 

HOMICIDE INJURY let 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased from.. &-l. Wiens. Bi Lee o- dQ. Oo, 195 Peat I last saw the deceased 


alive on.. a hes ree &. eto , 19.2...Qand that death occurred at...... & m., from the causes and on the date stated above. 
er NATURE tA (Degree or title) DDRESS DATE SIGNED 


p Ad, : A ot kien Mans Dad fp. 2 fers 


S 
23. ans Not ay i >] [AME OF F OR CREMATORY | ye (City, town, oF fF ity) (State) 
PMO R 
— Litas Vag East ‘ 
DATE: wh IR : - om ESS 
ee WA y : iy, 


Lt -4F IA PCE Loot eee 


VS. ALSA 


MARGIN RESERVED FOR BINDIN 


formation carefully. The correct age 


in 


item of 
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pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5884 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... ccs 


SSS SS ee aaooaoaoaam——E_———————————————EeEEEE 
i. PLACE OB, DEATII- 2. USUAL RESIDENCE (Hi E) OF DECEASED: 

COUNTY, STAT! COUNTY 

MARYLAND 
Cun pe outside corporate lirpits, write RURAL and | L' QT, ; oy STAY fey dt pA porate limits, ite RUR. and give nearest town) 
vel to ” 
Town ede aAd ie rie pis — TOWN Qunsss a jest 
HOSPITAL OR —— |S REET “At rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


SS eS SS eee 
3. NAME OF (Firat) (Middle) (Laat) 4. ee (Month) ae (Year) 


RACE 7. SINGLE, pe LS 
WIDOWE BAVOR 
(Specit; 
10a. USUAL OCCUPATION (Give kind of work} 10b, Kinp or Business of r aI CiTIzEN OF WHAT 


donerdpring Mogt of working life, even It retired) Inpustey p eee 


[oye > 
HER'S NAME ) U | 1a, ee ‘S MAIDEN NAME 


AIF_AIANS ti g 

SED Ever IN U.S. ARMED Forces? { 16. Sociat Security No. 17, INFORMANT AND ADD () = 

Few, no, or unkbowe) § (I ee re or dates of 0 \ 0 . 
beervice) ee /I =f 

(8. MEDICAL CERTIFICATION 

INTERVAL Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnstT aND DEaTH 
2 he 6 

Immediate cause AdAR .. AAW nena eee | : ie 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)\¢de< <4 
giving rise to the above cause 
stating the underlying cauce last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jon CONTRIBUTING [7] te nce bldg. ) 
CAUSE OF DEATH. NJUR 

ape (Month) (Day) (Year) as TRIURY OCCURRED | HOW DID INJURY OCCUR? 


Wille at Not while 
INJURY m, work 1 at work 


22. 'I certify that I took charge of the remains described above, held an Auto; Inspection WC Inquiry (thereon and from the evidence 
obtained by said Autops; spection or Inquiry, find that said lips a Eos on the dry stated above, an: death in my opinion resulted 


from: natural causes |"\ accident (], suicide {j, homicide |, undetermined 
SIGNATURE (Degree or title) ADDRESS ADI (Poss DATE SIGNED 


md Pet tit d, y.§¥ 


CREMATION | DATE THER cig V N ve qd a pee por. Na traeo ( PIS int) oe 

OVAL, (Specify; | 

A J : 2 fe (fj 
oe un > BY), LOCAL it lg RE Eg iS ae SIGNAI it ch bai FONER oe axe DIRECTOR f 


? 
*® 


13 VO8?7 
ers MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO 


4 Ss 
2 5885 CERTIFICATE OF DEATH ter, Dnt No, BOS 
& T. PLACE OF DEATH: = ; “| 2. USUAL &: SivENCE GIOME) OF DECEASED: 
@ 
a2 county Somerset MARYLAND “Maryland county Somerset 
CITY (If outside corporate aoe write RURAL/LENG®H OF STAY ITY: (Iffoutside corporate limits, write RURAL and give nearest town) 
i bo ane and give nearest tay (in this plage) Rs C 
¢ Se v"' “Rural-“risfield OWN Rural-"risfield= 
ec HOSPITAL OR STREET (if rural ive location) 
a INSTITUTION OR ADDRESS 
oe 2 . STREET ADDRESS Lawsonia a bwsonia re _ 
ey5 3. Fars (First) (Middle) (Last) 4. Here (Month) (Day) (Year) 
! oe (Type or Print) Jarvis Ba Sterling DFATH, e 19 54 
( i 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRT is AGE last birthday :| IF UNDER Pye, | UNDER 2: 
poy CE: WIDO' DIVORCED, Months; Days | Hours Min 
ftare White SretMarried | Oct.14,1915 sa |"B | 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR rit, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done d ane most of working life, | 5 INDUSTRY: COUNTRY? 
even if retinirocer clerk |“etail Grocer Crisfield Maryland 2: :) 


13. FATHER’S NAME: 


John Quincy Sterling 


15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. SociaL Security No.: 
Catherine J.Sterling Crisfie]d,Md._. 


(Yes, no, or y (If Yes, give war or dates of 
Yes _ a 
18. MEDICAL CERTIFICATION Interval Betweert 


<q Wl 220-26-3260_ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One’ Deen 
Lik. Vk ancerria,. VaLanens C2 er 
idmtdteré cause (a) earache. 


DUE TO 
Antecedent causes (s) 


14. MOTHER'S MAIDEN NAME: 


Grace M, Cullen 
17. INFORMANT & ADDRESS: 


please write the causes of ded 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘a Diseases or conditions, if any, (6) 
& giving rise to the above cause 
is ststing the underlying cause last, DUE TO 
17 
Be (c) 
a, | 2. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
m6 related to the disease or condition causing death. A as = 
fr & | 19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| £10 t a Yes[] No Bte 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE yy fee bldg, ete.) 
= HOMICIDE fesuR hs ___¢ + __ 
> TIME (Month) (Day) (Year) (Hour) FAGene OCCURED HOW DID INJURY OCCUR? 
Ss OF While at Not While | 
S INJURY m. | Work 0) At Wo ry —s 
3 = 
@ | 22. I hereby certify that I attended the deceased fro! 77 19 SF to J ra 195%, that I last saw the deceased 
a 
4 alive on 15, 1957, and that death occurred at 02... 9%57/ -, from the causes and on the date Stated above. 
2 SIGNAFYRE (Degree or title) ADDRESS é ATE, a. 
2 b 4 C3 /S- 
= a : - fs : _ 
@ BURIAL, CREMATION, THEREOF v y, town, or county) i oe 


23. 
BUFYAY “ret une 20,195 


~~ DATE REC'D BY | REGISTRARS SIGNATURE 


ea | [s4_ l se ange Ses 


tela, Md, 
~ ADDRESS 
Ovington, | Crisfield,Ma.__ 


Durward Q 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ERTIFICATE OF DEATH Reg. Dist. No. of Onn 


? 
PLACE OF 3 . USUAL RESIDENCE (HOM) OF DECESSED: : g , 
COUNTY MARYLAND 
OR 


te RURAL| LENGTH OF STAY i » write RURAL and give neneest town) 
jf (in this place) OR 
- ee 


STREET (If rural give location) 
ADDRESS 


STREET ‘ADDI ESS 


3. NAME OF i : le DATE th Day) (Year 
DECEASED: sath) ‘ fa oe 
(Type or Print) & DEATH: 199 
4 i 7. SINGLE, JED, - . AGE fast . day :| lr UNDER rh Year| ir nore #4 wRs. 
Ww 


Ati) 
(Specify: ps | ‘Me | 
ATION..Give kind of | 10b. TAN Eer BUSINESS OR |°11. Le CE Ce or 2 a |e TIZEN 1 WHAT 


of working li YY 
even if retired): 


13. FATHER’S NAM 


15 Was Deckasep Ever IN U.S.AgMEp Forces? | ¥6. SoctaL Security No.: | 17, INFORMA’ 
(Yes, no, or unk.)| (If Yes, give 
J service) L- 


18. MEDICAL CERTIFICATION Hriterval, Gheewoen! 


sn OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Desth 
sb 
ae i/ iA ay 


Immediate cause 


Antecedent causes (s) 2 

Diseases or conditions, if any, Lice a f ast ce ea Points eee 
giving rise to the above cause sl 

stating the underlying cause isst_ DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF edi bai 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) [Bence (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff, & 
HOMICIDE Nini 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 0 


22. I hereby certify that I "SY en the deceased from $> =? be ae 195.0 to. c= 7 g3 SY, that I last saw the deceased 
a Aa Se .f and that death occurred at l a x AP. ), from ithe. causes and on the date stated above. 


cpigree or title) DATE SIGNED 
DATE REC’D 
ene 757, Va 


—7f Y= 


town, or county) / 


ats IN RESERVED FOR BINDING 
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| VS. A15 


ny 
3) 
S 
a] 
3 
° 
2 
a 
1) 
zz 
S 
a 
= 
a 
6 
s 
3s 
B 


is 
3 
Fa 
o 
‘3 
a 
> 
eB 
S 
=] 
n 
2 
a 
i} 
a 
a 
< 
& 
a 
=) 
E 
i 
73 
a 
a 
< 
— 
ay 
i} 
Vm, 
= 
a= 
4 
ic] 
w 
< 
i 
a 
a 


Vd879 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
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5887 CERTIFICATE OF DEATH Reg. Dist. Na AGA 

I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
2 county Somerset MARYLAND stare Maryland ___ country Somerset _ 
= CITY (fo outsid te Limit i LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& OR and give nearat town TRLBAELON | tin thie place) OR R. F # 
= | aittws'on’ Ww. W. Beauchamp farm “1 day rows Re Fe Dell E 
© ee STREET (If rural give location) 
C4 'UTION OR ADDRESS 
¥ STREET ADpREss R.F.D.# 1 Pocomoke Pocomoke 
= = — ae 
of 3. NAME OF Fi Middle Last. | 4. DATE (Month) (Day) (Year) 
ue DECEASED: OF 

(Type or Print) ELWOO8 CHARLES TURAER Deata:; June 15 19 54 
5. SEX: 6. ot eas! OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday:| Ir uNDER 1 oe | UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
or Le, (Seed 'eingle Sept. 14, 1932 SS + sania aed 
10a. LIES OCCUPATION Give Pay of 10b. fie TSU og OR | 11. BIRTHPLACE (State or foreign country): [12. SEN OF. WHAT 
work done during most of working life, : ? 
even if retired) aborer Farming near Pocomoke, Md. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
James Henry Turner Lovvie King 


(Yes, no, or unk,)| (If Yes, give war or dates of P 
no service) — 214-532-0508  |Mrs. Anna Turner Giles— Pocomoke, Md. _ 
Ad 18. MEDICAL CERTIFICATION intaewat ered 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f , 
Immediate cause (a) ane 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.: 


17. INFORMANT & ADDRESS: R. F. D. #1 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if eny, (b) 
giving rise to the above cause gi 
stating the underlying cause last, DUE TO 


{c) —b, 
OTHER SIGNIFICANT CONDITIONS tirth, Nhe ® 
Conditions contributing to the death but not am iam H. Cotlbo 
related to the disease or condition causing death. Willa a 


19. DATE OF sete’ I9b. MAJOR FINDINGS OF OPERATION 


218 SGCIDENT » a 7 Ue oe tr, ans 
NV vi VE: ) How: INJURY OCCURED HOW,RID INJURY OCCUR? = 
While at Not While | | 
Work () At Work [1] = 


reby ae La ma I Ab Se Shes ae he mt rf ? , that I last saw the deceased 


live on ... KD 26 FrdQ.. /My-dittehat Alea thy dieGtd mCRRE Unt #00P Flam the causes agd on the dafe ta tated above. 
IGN, thse at Ri le) x i yk if 
230 BURIAIE CREMATIO) » | DATE THEREOF NAME Oo CEMETERY QR CREMAFORY RF DG (City, town, or go>unty) (State) 
REMOVAL aa re dune 16, 1954 Christ M. E. Cemetery D.#1 Pocomoke, Md. 


~ DATE REC'D BY/PO! RE 24. FUNERAL DIRECTOR ADDRESS 


XQ! radshaw Funeral Parlors—Crisfield, Md. 


2 


Jr } 


Ld 
@ 


vos 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AIS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


no 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMoRE, 13 UO85() 
: 5871 CERTIFICATE OF DEATH 


Reg. Dist. No... 26S" er 


1. PLACE OF DEATI: 
county Somerset MARYLAND 


7, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counrySomerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


GIEY {If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in thig place) 
SONY Crisfield lifetime TOWN Crisfield fame pad 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Mariners Rd. Mariners Rd. 
3. NAME OF ois Middle) (Last) |‘ DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Tone ELIzaBiotl WA DEeatu: June ak 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
ene’ 7 CED, Months; Days | Hours | Min. 
female white (Specify) widowed  |May 8, 1874 80 yrs. S| | 
“fs. USUAL OCCUPATION.Give kind. of ) 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : fi COUNTRY? 
even if retired) hoygewif e domestic Crisfield, Md. USA 


13. FATHER’S NAME: 


William Rayfield 


14. MOTHER’S MAIDEN NAME: 


Isadora Ward 


15 Was DECEASED Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs. Elizabeth Handy— 


Mariners Rd. 
Crisfield, Md. 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2a 


(a) ws 
DUE TO 


Wis 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ra 


related to the disease or condition causing death. a a= 
19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YeQ_ Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bidg., ete.) 
HOMICIDE INJURY f = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 


22. I hereby certify that I attended the deceased from 


cee LOBE \ and that death oecurred at .! 
(Degree or title) 


alive o 
SIGNAT 


(., 19.45%, that I last saw the deceased 
rom the | causes and on the aetesed stated above. 


Ane IGNED 


AEgA 


119..s04, to. 
0. Pele., 


a SS en dee bn -@ yt : 
28. BURIAL, CREMATION, path THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
REM ONAL Tore”) | June 8,1954 | Mariners Cemetery | Crisfield, Md. 
“PATE REC’D BY, LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR _“— = ADDRESS 


— am. 9 | st 


Bradshaw Funeral Parlors—Crisfield,Md. 


ud aS 


C4 


r ae 
MARGIN RESERVED FOR BINDING 


VS. A15 


eqully. The correct 


a 


WITH UNFADING INK. Supply every item of information 


PLEASE WRITE PLAINLY, 


please write the causes of death cleayly”ang legibly. 


age is especially important. Physicians: 


MARBRAN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vS88h 


4 R’ v yy ryY 
CERTIFICATE OF DEATH ee 26. 
1. PLACE OF DEATH: - ; = z, USUAL RESIDENCE (110ME) OF DECEASED: —— 
arylend 
COUNTY Somerset MARYLAND STATE Mary county SOWA .ALL 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an 
Town ve neeeeyh ret ie ia 4 cdl TOWN Crisfield 7 
HOSPITAL Fon STREET (If rural give location) — 
STREET appressMe°ready Mem. Hosp. MAME AX MARYLAND AVE. 
3. NAME OF Fi ae. Last) 4.DATE (Month) (Day) _—(Year) * 
DECEASED: = ¥ ote ‘y K OF 
(Type or Print) wILLiku WE WARD DEATH: Ti 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER) Year |1F UNDER 24 URS. 
RCE: w ? B 
u He ee Py Oa Dec. 18 ‘ 1892 61 yrs. | oR Days | Hours | Min. 
“Toa. usuAL OCCUPATION Give kind | of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. cree vi 
it it ; : s ? 
eee PitangSeafdod Crisfield, Mad. he 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Ward 


15 WAS DECEASED Ever IN U.S.ARMED FoRcES? 
(Yes, to" unk.) | (If Yes, give war or dates of 


Mary 4. Horner 
17. INFORMANT & ADDRESS: 


16. Socian Security No.: 


ieerviee) Mr. John Sterling, Hall Highway 
7 E | dace el a 
18. MEDICAL CERTIFICATION fatersal SRewees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Uy K Acute Cerebral Vascular Accident 3 day 
Immediate cause (a) os oe Oe gee ae 
Antecedent causes (s) io z 
Si 
Antecedent causes(s) .,, O24 cerebral “hrombosis boy 4 years 


giving rise to the above cause 
stating the underlying cause last. DUE "70 


al mapbggecscteroris Hypertensive Vascular-Re d sez 
11. OTHER SIGNIFICANT CONDITIONS . « Hemorrnége, Unknown 8 


Conditions contributing to the death but not A 

related to the disease or condition causing death tLOLOgY, Chronic Nephritis Sev. Yrs. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
) | Yes []_ Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE " INJURY St 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? _ 

OF While at Not While 
__INSURY_ m Work O At Wor! i 
22. I hereby ead that I attended the deceased from © Dir oe TAY SR, 19. , that I last saw the deceased 


alive o a 54 , and that death occurred at ..........07. rom the cagses, and on the date stated above. 


ane or title) oe"avpRESS *Tigfield, RYE “6YT2/54 
MS ZI), Bae | Sreareyr Son ERY OR CREMATORY | RecaT’ (City, Bi) oF county) ~~ (State) 


~ DATE REC’P BY eat REGISTRAR’S SIGNATURE re FUNERAL DIRECTOR ADDIESS 


ee ui ae dD. &. ¢ Covington ~ 


bS6T OT Nar 


Darsosef 


@ @ 


